MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B@63-035484

STATE FILE NUMBER
PO NOT WRITE AMENDED Registration Dllfrlc! Na ____“%J:\_ga__“__._}nmaq Regisiration District No. 3.DL_5_JIegmrm’; No. 22__ ——

ON THIS STUB ' =111 uu[ 1u Tl O - -
1. PLAGE GF DEATH 2. USUAL RESIDENCE (Where decessed lived. If linstitution: Residence before
acouny  Clinton a. STATE b. COUNTY admission)
€ . Mo, Clinton
b. CCIJRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b . CCI,‘;Y : - Inside Limits
own Cameron 7 yr's TOWN Yes.(d No [J

_aneron .. . |
c. FULL NAME OF {If NOT in hespital, give kscation) Insids Limits d. STREET - - {if cutside, give location) Resid® on Farm
HOSPITAL ADDRESS

msmunou Cameron Corm Ho Ble Yes# Ne [ L_I_;B Sn T1m Y'aa O h-l? E
3 alAME OF PE)CEASED Jr First Middle - Laxt 4. DOAFTE Month Day " Year
ype of prin .
ames Alma Caley DEATH Oct. 4 1963
5 ﬁale Py .‘ Olho_ﬂton RACE 7. Married Never Married [] 8. DATE OF BIRTH 9. AGE (last'birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

" B " Months | Days Hours | Min.
1TCe Widow ivorced [ eb . 19 1 383 Soyr t - I
10a. USUAL OCCUPATION (Give kind of work done-§ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (! ity and state-or country) | 12. CITIZEN OF WHAT COUNTRY

duRepyp aperking life, even if ferired) Retired Johnsen Co, Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Caley Yary J. Curtis [Florance Calay
15, WAS DECEASED EVER tN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address . v,
(Yes, no, or Nbown) {If yes, give war or dates o

i Florence Calsay Camsron 'Hq
18. CAIISE OF DEATH (Enter only one cavse . ERVAL SEI'WE%P'I

PART I. DEATH WAS CAUSED BY: ; ONSET AND D
_MMEDIATE CAUSE (a)

. ' :
Conditians, If any,]  -DUE TO (b} ﬁ}&‘WM&m

.VS 30Q
Rev. 4/99
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Ol | W

:

+ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

0 | o

DOCUMENT

which gave rise to
sbove cause {a},
stating the under-
lying caysa’ ‘last. DUE TO {e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART lll. If deceased was female was
disease condition given in PART | (a) there a pregnancy in laxt 90 days.

IDVH, [ [ Ne ll’_‘!Unknown

19. WAS AUTOPSY | 20as. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? a a a
YES [ NODO3 X ,
20c. TIME-OF How Month, Day, Year
INSURY, ‘" am.> . .
PO L T T S

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20F. CITY, TOWN, OR LOCATION
. WHILE AT WORK [J form, factory, street, office bidg., atc.)
g NOT WHILE AT WORK [}

her . -
2]. I arrended the deceased lrnm_M_ﬁ.ZL. u_%_m_md last saw h,-,:. alive o -
’ Deafh occurred at— ‘ QJ—A—'“ on the data stated abuve, snd’to the b‘;i of my knowledge, from the causes stated.
{Degree ar title} 225, ADDRESS 22c. DATE SIGNED

/O~ 7563

Z3d: LOCATION (City, town, or county] {State)

sb. DATE - e -

ct.6 1963 ‘ Ca.meron _ Yo,
FUNERAL DIRECTOR ADDRESS 25. DATI RECD BY L REG, e {STRAR’S SIGl

“"poland Funeral Home Cameron, Mo. ,,.J ?é p

»

MEDICAL CERTIFICATION

i

USE BLACK INK
5 OR .
TYPEWRITER RIBBON

SHOULD, READ:

BY AFFIDAVIT OF

ITEM NO.

(Li ;_' batmer’s Stat onRgveru_SldG)




[

STATEMENT BY I.ICENSED EMBALMER

'I,heréby ceﬂify that the body whose name is recorded on the reversé side of this certificate was embalmed by me,

or by _ : Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

- . " ’ . . o p——
Licensed Embalmer No. 12 'Zézé .

P. O. Address

~_ .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRlTiNG (Failure to comply"
~with the above cons'mutes aréunds for-revocation of Ilcense) - .
if embalmed by a-STUDENT, he afso shall 5|gr| in his OWN handwrmng

If this body is not.embalmed _fact should be so stated above.




